@
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ARIZONA STATE DEPARTMENT OF HEALTH o

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Denth: (a) County... G118 {b) City or Town

DIVISION OF VITAL STATISTICS

Globe,

(¥ outside city limits alse write RURAL}

(d) Length of Stay: In Hospital or Institeifon

(Specify whether years, menths or days)

5 years

+ In Community

2. Usual Residence of Deceased: (a) State Al'i zona : {b) County Gilﬂ. -;'fc),:c- or TuwnG]-Obel ____________

R (If outside city limits nlse Write RiIRAL}
(@ Street No._ 656 _Santee St., ; (@) Cihzen fo}eign’ country (Yes or N} ..

It Yes.awhach untr; .........
2. (a FuLL Nane Stephen William McComas ®) e No ik e ,“’,§e%?$3;y Nowo NO
4 Sex ] 5 Race } 6. (a) Single, married, widowed B = = =
! White ] Indian [} Negro[] l or divorce MEDICAL CERTIFICATION

Male H i Oriental [ W’hite Married

6. (b) Name of hushand €. {¢) Age of husband

Eliz&Eeth Jane McComas or wite, if alive........ yrs,
7. Birthdate of deceased.. NOV.a.. lSth .......... 1887 ...
{Month) S as) L (Year) . -

8. AGE: Years Months Days

Fort Worth, Texas.

{City, town or county)

9. Birthplace..........

10. Usual Oeccupation.......

13, Industry or Business......

| that I last saw h 4.0

78 3 6 hrs......l min...... ) . '

20. DATE OF DEATH (Month, day and year) B.@0D Y o 8RNA . 1946 .
TIME (Hour and minute) 12 :Eom ............................... M.
21. I hercby certify that I attended the d d from .C-Lé 10

WG t. F ¢ 2L ...
Leb. 2/

Father

W
e

Birtkplace

%m.mMmJnhn _____ Thomas McComas

{City, town or county)

. Maiden NomeMillicia Jane Newberry
Taxasg

(Siate or

. Birthplace

Mother
ey
Lt ol
=t 2

17. (=) Burial, Cremation or Remoy

{b) Funernl Direcier

() Address

19, (A} W

(Registrar's Signature)
S 15 30M—10005 Rag—5/21/43 '

If less than. one day alive on.....
and thet death oceurced on the date and hLour stated above.
Tmmediafe cause of death
(State or Country) é)% WC e. 7(,] ________
Cattieman-retired s
Due fo.
Due to.
Texag, .|
(State or Countrs ﬁ y
! Other conditions {AC S0 bost "J ........... Azl e M,
({Include pregnancy wi onths of death}

Major findings:
t operations

PHYSICIAN

Underline the
cauze {o which
death ghould

Of autopsy

be charged
statistically
22, If death was doe to external causes, fill in the following:
{a)} Accident, snicide or homicide (BPeC L) ettt s s an -
(D) DALE OF GUOCUITEIER ooicceeeecceecere recece st ese e ar e e re et memran s s meme s mem et me e e ar e maeeamsmes armen
{c) Where did injury oecenr. o
{City or Town) {County) State)

{d) Did injury occur in or ahout home, on farm, in industrial place, in

public place? ...

(Specify type of place)

While at work?..... e - fe) Means of {gdury... it s

V / SM M. D
- ' yate sngned._._..B....!...l ...... ‘f‘

23. Signature
Address.




